s lymphomal has been the object of intense interest in recent years, particularly in view of epidemiological evidence suggesting that it may be caused by a virus.2 Herpes simplex virus, 3' 4 reovirus," 6 and unidentified infectious agents7 have been isolated from the tissues of patients with Burkitt' s lymphoma, but it is not known that any of them is etiologically related to the disease. Burkitt '4 found no evidence of infectivity in preparations containing these particles. Stewart et al.," however, described a transmissible encephalitis in hamsters which was originally initiated by inoculating cultured lymphoma cells or extracts of these cells into thymectomized hamsters.
These culture lines have been used to detect antibody in human serum by immunofluorescence tests on fixed cells '6 and by complement-fixation tests. ' For preparing antigen, cultures were "aged" by leaving the cells for five to seven days after the usual time for passage (by which time up to 80% were dead) with the object of securing a maximal yield of the herpes-like particles. The cells were first separated by low-speed centrifugation and resuspended in 6 vol of isotonic saline. This suspension was frozen and thawed three times, homogenized in a Virtis "45" high-speed homogenizer, and cleared of gross debris by centrifugation at 2000 X g for 40 min. The supernate was concentrated approximately fivefold in dialysis tubing surrounded by Sephadex G100 and was dialyzed against saline. The entire procedure was carried out in the cold. One ml of the final preparation of antigen represents the yield from approximately 1.5 X 109 cells.
Results.-Sera from 352 individuals were tested by the double-diffusion (Ouchterlony) method for reaction with antigen prepared from the Jiyoye line of cultured Burkitt's A number of strongly positive sera have been tested with antigen prepared from the following sources according to the method used for Jiyoye antigen:
(1) fetal bovine serum (concentrated X 5); (2) human cell lines grown in bovine serum-HeLa, Detroit-6, Chang, J-1 11, FL amnion (five preparations; cultures not aged), KB Burkitt's lymphoma and of African and American patients with carcinoma of the postnasal space. Apart from these two conditions, the incidence of positive reactions was low (approximately 1 %) with sera from both African and American populations.
One of the first things to consider is whether the precipitating antibody is directed against a component of the herpes-like particles that are found in Burkitt's lym-phoma cells, but this is a question that cannot be answered at the moment. Nevertheless, the high frequency of positive sera among patients with carcinoma of the postnasal space indicates the desirability of searching for similar particles in cultures of this class of tumor also. The particles in the Jiyoye line of Burkitt' 
